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TO ALL TO WHOM these present shall come

(Full name and address of the Policyholder, assignee and surety)

inhabitants send Greeting WHEREAS a policy of insurance numbered -

for Rs. —was granted on by the
LIFE INSURANCE CORPORATION OF INDIA, hereinafter referred to as the Corporation on the life
of ' AND WHEREAS the said

(Full Name of the Assured)

Policy No. . which was in the possession of

_ has been lost or misplaced AND WHEREAS the said Corporation has on

the said

(Names of Policyholder, assignee and surety)

undertaking to enter into with the said Corporation a Covenant of the nature hereinafter appearing agreed

to issue to him said

(Name of Policyholder)

the duplicate of the said Policy No NOW KNOW YE AND THESE
PRESENT WITNESS that in pursuance of the said agreement and in consideration of the said corporation
having at or before the execution of these presents agreed to issue the duplicate of the said policy

No. to the said

(Name of Policyholder)

they the said
(Name of Policyholder, Assignee and Surety)

do hereby for themselves, their heirs, executors or administrators: Convenant with the Corporation its

successors and assignees that they the said

(Name of Policyholder, Assignee and Surety)

: . their heirs, executors or
administrators will from time to time and at all times save and keep harmless and indemnified the said
Corporation its successors and assignees of and from all actions, suits, costs, claims and demands of
whatever nature and kind so ever which may be instituted, preferred, claimed or made agéinst the said
Corporation, its successors or assignees by any person or persons by reason of her or their possessi_oh of

or right to the said original Policy No. X by reason of anything in relation
to the premises.
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IN WITNESS WHEREOF the said

(Name of Policyholder, Assignee and Surety)

have hereunto put their hands at this dayof ____ 20
et & THet gwaiRa wd fadfa
Signed and delivered by the said 1)
(GiterefieneesTa 1 / Gitere) “7Tves @1 715 Name of Policyholder)
in the presence of : 2) :
: (FHFRRIAE 1 / 37+7HT BT 77 Name of Assignee)
3)
(§H1=Terd 719 / Fcr+ T 7 / Name of Surety)
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: (Signature of the Surety)
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Name of witness g1/ 9o Address
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g7/ 9T Address —
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Note : If this Bond is signed in any Regional Language one of the attesfing witnesses should be required to
certify that the contents of this Bond were explained to the party in the Regional language before
execution.
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Note : In case of dispute in re spect of interpretation of terms the English version shall stand valid.
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